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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from MEGICRIA ENHES...........cciveriiieieiiceiei sttt sstesiessesssiessessees | eressesssssssesssssssessesssssssessesssssssessessnsesse | essesssssssossesssssssessessssessessessnsessessnssnses | sssessessnsossessesassessessessssessessnsassessessnsess | tessessssossossessssassesssssssessessssnes I v oo 97,499
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)........ccccevevreierreeerieieieeeeeeseeesessesesens | ceveesssssssesisssssesessssesssssssssssssessnssneas 0 [ s 0 [ oo [0 I TR 97,499 | oo 0 | e 97,499
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
Regence RX PBM
0199999. Total Pharmaceutical Rebate RECEIVADIES. ... .cuiriiuriiiriiiisisrsirse s snses

46,09 |
46,094 |

19,204 [ ...12,872

12,872 |

Risk Sharing Receivables
‘University of Michigan } ...957,118 957,118 |
0599999. Total Risk Sharing RECEIVADIES...........c.cueuiuiieiciiieieicisi ettt ssse s ssbensennns | eneas ...957,118 957,118 |
Other Receivables

Michigan Department of Community Health 100202,355 [ ot | ettt sr ettt eee | ebseeetaess et et ettt et e s ss s e et enres | seseteteeRe st R s E ettt nen 292,355
0699998. Other Receivables Not Listed Individually.. .35,147 |... e | e e | .. ...35,147
0699999. Total Other Receivables..................... 327,502 .
0799999. Total Health Care RECEIVADIES...........c.ccuciueirciciiiiiciseisiieise sttt bbb sse s esaens | sebsssessesssssssassessnsansessnsneas 1,311,620
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEIE...........o.ovvrerrerrieeresresrereeesrsseesressessessesssenseenens [ e sesereas 331,603 [ oo 1,742 |
[T LT v | 331,603 | 1,742 ]
0599999. Unreported Claim ANd ONET ClAIM FESEIVES. ... ...t vutuieirseeiititeetistsesseesssesseeesssseesessssessesssseesessessesasseesesessessesseses et et eesesseesesensessessnsessessnsessassnsensasse  fessessessssessessstessessesantassessnssnsassessnsansessesnsesss
0799999. Total claims unpaid

...................................... 1,178,218
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Care Network of MICRIGAN. ..ottt ettt bbbt
0199999. Individually listed receivables...........
0399999. Total gross amounts receivable
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Care Network of MICRIGAN...........cciiiei ittt sttt nssnsenaa
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAL GIOUDS....coucerieriieisei e 88888888ttt s | Sbsebsee b sttt 52,520,249 52,520,249
2. Intermediaries 0]
3. All other providers 0
4, Total CAPIALION PAYMENES......c.iieiiiiiieieieteeie ettt sttt s st s et s st n bbb n s s s b st s s | etsetentesesstens st ntns 52,520,249
Other Payments:
5. Fee-for-service
6. Contractual fee payments
7. Bonus/Withhold arrangemENts - fEE-FOr-SEIVICE. .......cvruririrrrirriieieieriss sttt sttt ess st snnte | sesssessessassnssnssastenssnssessensanssnsan 0
8. Bonus/withhold arrangements - CONtractUual fE8 PAYMENES...........ccveevueviciiieeieiieieee ettt sttt s et sss s ssaes | orsessesnsssesssssssessessesssssssessssneas 0
9. Non-contingent salaries
10, AQQregate COSE AITANGEMENTS.........cveieiieriieiseiciesse ettt ettt s st et s bbb bbb st nses et st s bt snsenss | Hnbessessnsensesse s e s st e s e s s b st s b nne
T, AlLONET PAYMENES ...ttt sttt bbb s s8R s bbb bbb bbb bbbt
12, TOtAl OthEE PAYMENLS.......cviecveiiiec ittt bbbt s b a bbb s bbb bbb s bbbt b st
13.  Total (Line 4 plus Line 12) 52,520,249

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

NONE
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENL...........ccccuriiieieeeee sttt ssessssssssenss | sevsessssesssssessessessessessessesss e | BB | s | s s | srteseesene et sesse st senness | nebesese et
Medical furniture, qQUIPMENE AN fIXEUIES..........cceieicicieie ettt ssesss | ssbsssssessesb s b s st st saesead N ONE .............................................................................................................................................................................................................................
PharmaceutiCals @nd SUFGICAI SUPPIIES..........cuuruueerrueereireeneireiseesseesetseesssseeseesessessssssessesssssessessessessasssssesssssesssnssessns | sesestsssssessssasssssessesssssssssessassasssessesss | sesssssssssessessasssssessessssssssessassssnessnss | ressessassnsssnssesssssssesessessssnsssessassnsnne | atsessessssssssssssessasssssessessansnssessastansns | setssesessnssassnsssessasssssnssessassnssessessanes | essessnsssnssessnssssssessessassnsssessassnsan
DUrable MEICAl QUIPIMENT...........riiereririiecine et s st s sttt s s s st sssessestensnsss | 2ressastssssnsssssnsssssestessanssnssessasssnssnssns | sesessnsssssssssassassnsssessessnssnssnssessnsnnsss | seesessessassssssnssassssssssessassssssessessansunss | esesessesssssnesessnssnsnsssessessnssnssessansnns | sessssessessnsssnsssssessansnnssessessnsnssnssansns | nessessassnsssessesssssnssessesssssessessnsnnes
Other Property anNd BQUIDMENT..........c.cveviiieieiierese ettt sttt es e bes s ss s sse s s st ssssessessssessessnsssesseses | esississessesnsessessesnssssessnssnsessesnsessesss | srostessesnsessessnsnssssessssnsessessntansesnses | sressessssessesnsonsessessnssssessessnsassesnsanses | soesossessessnsansessesnsessessnsnssssessnssnsesses | tonsessessessssessesnsassessnsnsessessnssnsassesns | soessssessesnsonsesinsansessessssnsassessnsnees
Tl | et s 0] i 0] i 0] s 0] i 0] i
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Statement as of December 31, 2011 of the BlueCaid of Michigan

*» 1155720114305 9100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan

2. Southfield, M

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM VAN ..ottt sntenses | seresssssesessssessesesen 20,159 | oo | e | s | seressssesesnsssesessssessessssens | srssesesnsseseseseesesessssesses | ressesesesessssessesssssssessessnses | sresessessssesessssenesessssesesns | snssesesiesessesesens 20,159 | v
2. FIrSt QUAMET ..ot sens | seevenresies e 20,115 | oo | e | e sssssaens | seveesessese e essessesessens | eeressesissestes et sesse e sssaesees [ seesessesessssssessessssessessssenses | sestesiesessesesestessesesessenaenes | esbesesessesseseseses 20,115 | oo
3. SECONA QUAME.......c.ucieceeciercteee et ssessnnns | cresteesie s 19,692 [ oo | et siens [ creesesestes s es st seses | estesessestess e ssesssssesesas | srtessesessesses s esses s tessens | sressssiessestes st stestssesaenes | essessessessestssessestenseesesas | sressessesessestssenes 19,692 [ .o
4, TR QUAMET.......cvecveeeee et sessesns | sesesaessesissesseseesanes TO,140 [ oo e | cere e sissesenes | creessssesie s seseses s ssssnes | seresesesssesessssesses e sessesess | sesessessesestessesesssessessessssans | esseresssenresssnstesesestessenens | eesessessesstenaesssenes 19,140 [
5. CUMENt YBAN. ...ttt nsssnsens | crvsresiesissessssesseeeaes 18,970 [, s | creresessesessesessensessesesiesenes | ereesesiesessssessesssessessesssanes | seresesessssessesensensesassensessess | oerestensesissessesesssensassesansans | essessssssnsesssansesesantensenns | sesessessesissessesssnes 18,970 v
6. Current year member MOnthS...........ooovuevevceriveseniesiessesnees | eosrerrenessssineenennes 235,514 | oo | e | e | eeeeesieeieesesessneseenesesenes | aerierereseesesiseesesessesesssessesens | eerererisiserenesreressnesessnsesenss | senserereserensnssessnesersnnserans | sreresesserenisesisinns 235514 .o
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o sesssessssessssessssesssssssns | svseesssssssssssssnenens 120,033 [ .ooeereeiecereerineesnenieenns [ [ s | st sssens | s | seessess sttt | freeesesss st enstes | eeseseene s 120,033 | .o
8. NON-PhYSICIAN.......coiverreieirrie s | covssesesesnssese s 26,235 | 1ot | erierserenenesssseneesssensesssrsnes | sessnsessessssesessesensessessnsensens | nerssensesesnsensessesensessessnsens | ensessessesensessessnsenaressnsanes | sresessessenessnsensessnsansessessnses | eressessesonsersessssenesessnsansens | sossesessersnsasesesann 26,235 | i
9. TOtAlS..coeurerrrersrirssie e | sersnsrsser s 146,268 | ..o (O IR (O (0 (0 (VI [V [V IS 146,268 | ..o 0
10.  Hospital patient days inCUIred. ..........oococoeeiiieiisieiiceicsiienies | ceneisiisissesesssienead 6,349 | .o | e sseneesssss | crierssiessssssesessssensessessnsenes | eressssnsessesnsessesssensensesonte | seressessesistensessnsessessersesensans | eesesestesensesensansesansansessnsans | essessesesensessessntensessesansanses | srsesssissessesssensasaens 6,349 | .
11. Number of inpatient admiSSIONS............cccoeeriiiriceciiiseeirsiien | cereresiisisssssssssenees 1,959 [t L L eesreressessesssesessensesssessenes | essesssnsessesinsensesssenssnsesnsss | srersesessnssnsessesinsensessnsensesss | sresensensesissensessssnsensensessnss | eesessssesenssnsesnssnsessesansenans | sesesinssnsesnsansessesas 1,959 |
12. Health premiums WHtten (b)......covveveerreerireennrernreesneeeneresenees [ coveenreeneninns 59,099,429 [ ...o.vorreererireernrrererirnnees | cereneeereeenneernnessnessnnsssees | srnesssessssssssesssssssnssssssnns | cerseesssssssessssssssssssssssenses | sessseesssnsssesssssnsssssssnsssens | soeseseesssssssssssssssasssssnsssas | sesersssenessensssnesssssssnsssanees | sesseessasssssanes 59,099,429 | ....ovvooverrrrereirrereeeiens
13, Life premiums dir€Ch.........covuviueiveicrieieseeieeesie e | eveiisiesese e 0 [ oo | e | s | crrerisiese e sssesessnts | seressesessssest et sses e sestesaens | serietestesiesestesessssssessessnsans | ersesesensessesesestes et estessesns | eesestessesistes et ssesse s bensenas | sresebestes st s ettt
14.  Property/casualty premiums WHHEN...........cccoevevveerierereeriererisiees | et 0 [ oo | v | e sese s sesisnes | ereesesseseses s ssessssssesessnes | seresesesesseses s tessesessessesaess | sereetestesissestesesessesasssesssans | ersesetensessesssssaesesessessesans | ersestessesistesesssesse s tensesaes | sresesbestesesn st et r e
15.  Health premiums €amed...........ccocvvieereereeeiieneeeesienens | eeveeisssesenenas 59,099,429 | ..o | e | e sens | cevestese s ssssstens | eresessssesses e sessessesees | eetessesesissessesessssessesessenees | sesesesssssesessssesesessessesenes | sresreseeseesesans 59,099,429 ..o
16. Property/casualty premiums €ared............ocovvveueriirreeiesrees | eveerierisssesresssssssessssnens 0 [ Lo L eeeersneseesisiesseseseseseeersns | eesreresisesssesseresssesessnererens | eereresssieresenresesssessessnserersns | sesersnieresssesesesensesessnesessns | eereressnieseseseressssenessnnsserens | seereresesseressnesssensesessnsesessns | nerereressesesssissesensesesssnnesanns
17.  Amount paid for provision of health care Services..........ccccceeeee | evrvevirereienas 52,520,249 | coooeiveeeiereeeriereeereseeeseenes | vt sssssesssenes | ersse e ese s sens | seresteseses s sesss e ssssssens | sessessesissessesissessesestessessesens | sestessesessissessessessssessesensasees | sesesisssssesssessesesessesseseses | sressesesseesiseens 52,520,249 | ..oovvevvieeereeeeeeees
18.  Amount incurred for provision of health care services........cccoo. | coovirisiniininas 51,889,368 | ..o | e ssessnenssnes | neeenssnssnsssesenssnesessesseneensss | snesessessenssessssesssnsssssessensens | sesesensensensssssessenssnssnsensenes | fonsiesensenssnssessensenssnssnssnss | seesssessonessssssensensenssesssssane | ceseesssessasenes 51,889,368 ...
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2011 of the BlueCaid of Michigan

*» 1155720114302 3100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan

2. Southfield, M

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOM VAN ..ottt sntenses | seresssssesessssessesesen 20,159 | oo | e | s | seressssesesnsssesessssessessssens | srssesesnsseseseseesesessssesses | ressesesesessssessesssssssessessnses | sresessessssesessssenesessssesesns | snssesesiesessesesens 20,159 | v
2. FIrSt QUAMET ..ot sens | seevenresies e 20,115 | oo | e | e sssssaens | seveesessese e essessesessens | eeressesissestes et sesse e sssaesees [ seesessesessssssessessssessessssenses | sestesiesessesesestessesesessenaenes | esbesesessesseseseses 20,115 | oo
3. SECONA QUAME.......c.ucieceeciercteee et ssessnnns | cresteesie s 19,692 [ oo | et siens [ creesesestes s es st seses | estesessestess e ssesssssesesas | srtessesessesses s esses s tessens | sressssiessestes st stestssesaenes | essessessessestssessestenseesesas | sressessesessestssenes 19,692 [ .o
4, TR QUAMET.......cvecveeeee et sessesns | sesesaessesissesseseesanes TO,140 [ oo e | cere e sissesenes | creessssesie s seseses s ssssnes | seresesesssesessssesses e sessesess | sesessessesestessesesssessessessssans | esseresssenresssnstesesestessenens | eesessessesstenaesssenes 19,140 [
5. CUMENt YBAN. ...ttt nsssnsens | crvsresiesissessssesseeeaes 18,970 [, s | creresessesessesessensessesesiesenes | ereesesiesessssessesssessessesssanes | seresesessssessesensensesassensessess | oerestensesissessesesssensassesansans | essessssssnsesssansesesantensenns | sesessessesissessesssnes 18,970 v
6. Current year member MOnthS...........ooovuevevceriveseniesiessesnees | eosrerrenessssineenennes 235,514 | oo | e | e | eeeeesieeieesesessneseenesesenes | aerierereseesesiseesesessesesssessesens | eerererisiserenesreressnesessnsesenss | senserereserensnssessnesersnnserans | sreresesserenisesisinns 235514 .o
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o sesssessssessssessssesssssssns | svseesssssssssssssnenens 120,033 [ .ooeereeiecereerineesnenieenns [ [ s | st sssens | s | seessess sttt | freeesesss st enstes | eeseseene s 120,033 | .o
8. NON-PhYSICIAN.......coiverreieirrie s | covssesesesnssese s 26,235 | 1ot | erierserenenesssseneesssensesssrsnes | sessnsessessssesessesensessessnsensens | nerssensesesnsensessesensessessnsens | ensessessesensessessnsenaressnsanes | sresessessenessnsensessnsansessessnses | eressessesonsersessssenesessnsansens | sossesessersnsasesesann 26,235 | i
9. TOtAlS..coeurerrrersrirssie e | sersnsrsser s 146,268 | ..o (O IR (O (0 (0 (VI [V [V IS 146,268 | ..o 0
10.  Hospital patient days inCUIred. ..........oococoeeiiieiisieiiceicsiienies | ceneisiisissesesssienead 6,349 | .o | e sseneesssss | crierssiessssssesessssensessessnsenes | eressssnsessesnsessesssensensesonte | seressessesistensessnsessessersesensans | eesesestesensesensansesansansessnsans | essessesesensessessntensessesansanses | srsesssissessesssensasaens 6,349 | .
11. Number of inpatient admiSSIONS............cccoeeriiiriceciiiseeirsiien | cereresiisisssssssssenees 1,959 [t L L eesreressessesssesessensesssessenes | essesssnsessesinsensesssenssnsesnsss | srersesessnssnsessesinsensessnsensesss | sresensensesissensessssnsensensessnss | eesessssesenssnsesnssnsessesansenans | sesesinssnsesnsansessesas 1,959 |
12. Health premiums WHtten (b)......covveveerreerireennrernreesneeeneresenees [ coveenreeneninns 59,099,429 [ ...o.vorreererireernrrererirnnees | cereneeereeenneernnessnessnnsssees | srnesssessssssssesssssssnssssssnns | cerseesssssssessssssssssssssssenses | sessseesssnsssesssssnsssssssnsssens | soeseseesssssssssssssssasssssnsssas | sesersssenessensssnesssssssnsssanees | sesseessasssssanes 59,099,429 | ....ovvooverrrrereirrereeeiens
13, Life premiums dir€Ch.........covuviueiveicrieieseeieeesie e | eveiisiesese e 0 [ oo | e | s | crrerisiese e sssesessnts | seressesessssest et sses e sestesaens | serietestesiesestesessssssessessnsans | ersesesensessesesestes et estessesns | eesestessesistes et ssesse s bensenas | sresebestes st s ettt
14.  Property/casualty premiums WHHEN...........cccoevevveerierereeriererisiees | et 0 [ oo | v | e sese s sesisnes | ereesesseseses s ssessssssesessnes | seresesesesseses s tessesessessesaess | sereetestesissestesesessesasssesssans | ersesetensessesssssaesesessessesans | ersestessesistesesssesse s tensesaes | sresesbestesesn st et r e
15.  Health premiums €amed...........ccocvvieereereeeiieneeeesienens | eeveeisssesenenas 59,099,429 | ..o | e | e sens | cevestese s ssssstens | eresessssesses e sessessesees | eetessesesissessesessssessesessenees | sesesesssssesessssesesessessesenes | sresreseeseesesans 59,099,429 ..o
16. Property/casualty premiums €ared............ocovvveueriirreeiesrees | eveerierisssesresssssssessssnens 0 [ Lo L eeeersneseesisiesseseseseseeersns | eesreresisesssesseresssesessnererens | eereresssieresenresesssessessnserersns | sesersnieresssesesesensesessnesessns | eereressnieseseseressssenessnnsserens | seereresesseressnesssensesessnsesessns | nerereressesesssissesensesesssnnesanns
17.  Amount paid for provision of health care Services..........ccccceeeee | evrvevirereienas 52,520,249 | coooeiveeeiereeeriereeereseeeseenes | vt sssssesssenes | ersse e ese s sens | seresteseses s sesss e ssssssens | sessessesissessesissessesestessessesens | sestessesessissessessessssessesensasees | sesesisssssesssessesesessesseseses | sressesesseesiseens 52,520,249 | ..oovvevvieeereeeeeeees
18.  Amount incurred for provision of health care services........cccoo. | coovirisiniininas 51,889,368 | ..o | e ssessnenssnes | neeenssnssnsssesenssnesessesseneensss | snesessessenssessssesssnsssssessensens | sesesensensensssssessenssnssnsensenes | fonsiesensenssnssessensenssnssnssnss | seesssessonessssssensensenssesssssane | ceseesssessasenes 51,889,368 ...
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

4

Name of Reinsured

5

Type of
Domiciliary | Reinsurance
Jurisdiction Assumed

Premiums

Unearned
Premiums

by Reinsured Company as of December 31, Current Year
6 7 8

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2011 of the BlueCaid of Michigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. Affiliates

.................... 38-6561862.... |01/01/2011 ] Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.

0899999. | Total - Accident and Health Affiliates - U.S. Affiliates.

1099999. [ Total - Accident and Health Affiliates

1499999. [ Total - Accident and Health

1599999, [ TOAI U.S.. .o

1799999 | Total
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Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds

NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
............... 38-6561862.... [01/01/2011 | Blue Care Network Stop-Loss & Casualty Self-Insurance Trust..........ccccoveieirerieriessiesisniessissiesssensenssssserserseies | USiiiiiiierieiis | SSLiiiiiiiin | cvreiieieeaid(344,226) [ ovovieieiicissiesieiisiens | eeiisisiesieiisississisiisins | cossesisssssesssssssessessnns | ossessessssessessesssssssasses | erosssssessessssassesssssnsesss | sessssessesssssssassessessnsans
0199999. | Total - General Account - Authorized - Affiliates = U.S. AffIlIAEES. ........ociiiverciiitereieeteis sttt ettt st sa s ss st sss s s bensesssbnssnsess | ssesssssssessessnsessessntensessssnssssessns | sesssssssesses (344,226) | ..o [ [V [V {0 {0 0
0399999. | Total - General ACCOUNt = AUtNOMZEM = AffIlIAEES. ........cv.evieeriesicteite ettt ettt bttt ettt es st es bbbt s b b st et ss et et snt s st ensansets | ssesssssssesssssssessesstensessessnsensensns | sressessssassa (344,226) | .o [ I [V I [V I {0 {0 0
0799999. | Total - General ACCOUNE = AUINOMIZEM. ..........cviviviiiesieicisitesete ettt st s sessasss st ss s st ssses bt ssssssessssses et st snsesses et ansessssssssssssssssnsassessessntessnts  ssesssssssessssssessessntensessssnssssesnns | sesesssssese (344,226) | ..o [ (U [V {0 (0] 0
1599999. | Total - General Account - AUthOrized and UNGUINOTIZEM. ... o sttt sttt sttt ettt enf st sksnesenssnssessnssentenssnssensensensnssnns | sesesssssnenas (344,226) | ..ovooverrirircenrienad (1 [ [P [V I {0 {0 0
3199999, | TOtAl = ULS.. .ottt sttt b s et st b s sttt sttt ee s e R A sttt E s bt et R e Rt et et Rttt R et bt e sttt s sttt st sttt en st ntentenententants | esbesiessnes (344,226) | ..o (1) I (1 I (1 I (V] I (V] I 0
3399999. T8ttt s et A A bR b bR e A b e AR R AR bR R e AR AR AR AR b e AR R AR bR b s AR R bRt bbb s st n b ben st e s s et netenensnetenenne | nereseseserns (344,226) | ..o (0 R [0 I (0 IR {1 R {1 TR 0
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Sch. S-Pt. 4
NONE
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Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1o PIBMIUMS. ..o | ctesiessnssnss s enssenssens | resiesiessesssesssesssessnees | censensinssnssnssssssssenses | sriseriese st | creenr et
2. Title XVIE= MEAICAIE. ... | seissississssssssenens | e | s | s | s
3. Title XIX - MEAICAIT. .......cveeevereeeerirerireeeieeiieseiessieeseseses s seesssseesssenees | eeresseesesneneneinens (344) | covveerrerins 624 | .o 381 [ e 83 | e 356
4. Commissions and reinsurance eXpeNnSe allOWANCE.............ccoveveveeeeveeeereereeiseees [ eerveseeieeieieesiesieens | cvereree s sesssnes [ cevesessssessssssesisssssesees | seesessessesissesesssesssssess | sessessssessssssessssssesinsas
5. Total hospital and medical EXPENSES.........ccccveveveveereiereiseeie e essesieiens | creveereesesissessssenns (101G ) 65 | oo 545 | o 382 | e 426
B. BALANCE SHEET ITEMS
6. Premiums reCIVADIE..........ccuiicirrcrecrcccsereesesesess s | serneineissesesesenens | e | s | e | s
7. Claims PAYADIE......c.cvveevreeecieeteeie ettt ssessesessesssssssnsesns | oevessessssesissessesinees 19 [ e LY 554 | o 378 | e 83
8. Reinsurance recoverable 0N PAId I0SSES.......cvvrerrerreninrnrirsieesssessssssssessnnes | sresseseessssesssssssssssssases | sessessssesssssssssssssssessessns | crsssessesssssssssssmssessssssns | sessesssssssssessessesssnssnssess | sesessssssssessesssssssssesseses
9. Experience rating refunds dug 0r UNP@Id............cccvrurerinrnrnniininrnsinsennienns | vresreseesnsessnssnssnesssnses | conressssessnssnssssssssessessns | conssessessssssnsssssssesssssses | sessssssssssesssessesssnssnssess | sesssssssssssessesssssnssessenes
10.  Commissions and reinsurance expense alloWances UNPAIG..........ccovweerererrerees [ cerrrereernersirernnnnieenes | seeneeseessesessnsenssssessssnes | cenressessssnssnssssesssssssesens | cressessnsensssessessssssssssses | seesssssssessnssssssssssesssees
11, Unauthorized reinSUranCe OffSEL........c.ocuuuurieriiiieneieseeessenesenines | coevinesissnisssiessesssessenss | seesneeneesnessessssssessessns | crnersnernesnesssesessss | creeenmeenneenssenssesssssssnes | creseessnesnessnessnessneesees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and Withheld from (F)........cccceirieiiiieciecsseieieiiees | e [ ceneiesiesessesessssesies | sreisiesesissesessssssesens | svesessssesessssesessssessesss | cevvesessessssessesssssssssenes
13, LEHErS OF CIEAIL (L)....ovoveeeiveicicieiceeie sttt ssssssessssnsens | crnstessssssesssssssessssssssnss | cessessessssessessssesessssesses | sriessssessessssessesssssssessens | sressessssessessssessessssessesss | sesvssessessssessesssssssssesnes
14, Trust AgrEMENES (T)..ucvcviveicrireieieirie ettt st ssessnses | srnssesisssssesssssssesssssssssss | cevsessessssessessssesessssesses | sresissessessssessessssssessens | sresessssessessssessessssessesss | sessesessesssessesssssssssesses
15, OEI (D).t ers s eesesseesesessessssssnsesessenssssssensssssssnssnsessessnns | cosseesiessssessssensesssensenss | eesesrsesesnssnsessessesessns | anessesessessnsessesonsenssssnes | sessensensessnssssessessesesnss | eesiesessesessensssensensesseeaes
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Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:tiated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested aSSEtS (LINE 12)........cceueieireiicieieieie et sssbs s ssesssssssees | soessesssssssssessssessesens 6,980,887 | ...covevrerieee (G I0[0)) 6,366,587
2. Accident and health premiums due and unpaid (Line 15) 97,499
3. Amounts recoverable from reinSUIEIS (LINE 16.1).......cuiviuiiieieiieeiseiieiesssiseieise s ssessssssnns | sesssssssssessssessessssssessesssssesssssess | sssesssssissesssssssssssssessessesssssssses | srsesssssssssesssssesssssssessesssssssas 0
4. Net credit for ceded reinsurance
5. All other admitted @sSets (DAIANCE).........c.ccuvieevcveeeeieese ettt ssesneens | eerieresississessrnssnans 1,366,710
6. TOtals @SSELS (LINE 28)......euicreeeiieieisieieece ettt sss sttt s st es s tensntnes | seeserressrenses e renaenaens 8,445,096

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....uuvireercrirriiieeirsiseesesiressess s sssssseesssssssesssessessssesssssssessssssssns | sesesssssessssssnesscsens 1,158,802 [ coooovoreecrierererinns 19,416 | ovverecrerrerceenne 1,178,218
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)........ccveereerieierereeeeieesceeeieeeies [ evreiieisiesiessesissesesissessssssssens | sessesssessssssesisssssesesssssesssssssesies | sossiesesississssssesssssessssssessssssees 0
9. Premiums received in @dVance (LINE 8).........ccvveveuereveriereeeieieee et sssssssessessssessssssessesnses | seveessssesesssssessssessesessnes 46,429 [ ..o | e 46,429
10. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers (LINE 19).... [ .eiiecreeeiereeeieteesiesseeiees | errrirereseisssesesssssesesessessessssaeses | eressesssssssssssssssessessssesssssenes 0
11. Reinsurance in unauthorized companies (LINE 20)...........cuururrerruerrnrenrrnrinnirsiessessnsesssssssessessssssness | sessssessssessssssssssssssessesssssssssesess | sesessssssssessessasssssessnssessassssssesses | sesessssssssesssssesssnsnssessessassnsans 0
12, All other liabilities (DAIANCE).......... v ssess s sessssessesssssssssessssssssssenes | sessssssssssssesssssssses 2,616,636 | ..oooerereinriinrinninna: (104,698) [ .cooveesvrenrirrarieees 2,511,938
13, Total lIADIIHES (LINE 24).....c.rverreerreereeersreesneeeseeesseessesessessssessssssssssssssesssssssssssssssssssssasssssssssssssnss | sesssmessssssssmsssnsssssnnes 3,821,867 | cvvoveererererereeeeeren (12 72 | I 3,736,585
14,  Total capital and SUPIUS (LINE 33).......cureierrrierinrirrireiseesssseessessssssesseseesessesssssssssesssssssssnsssssessesses | sesssssesssssssssesasssssans 4,623,229 | ..o .0, O P 4,623,229
15. Total liabilities, capital and SUPIUS (LINE 34)..........c.vvurreererrrereernecrneeireeeessessesesseessssssssesnnes | cvessesessessnessnesesnnes 8,445,006 | .....ovvveverrerireri (1272 ] [ — 8,359,814

NET CREDIT FOR CEDED REINSURANCE
16, ClaiMmS UNPAI........coeiirieeieieeiicee ettt s b ssse st ssnssntes | seetessesssissesesssessesansaes 19,416
17, Accrued medical INCENLIVE POOL. ...ttt ettt essssssssessenes | ressessessssssssssssessessesssnssessessnes 0
18, Premiums reCeived iN @0VANCE. ..ottt sssssssssssenes | etisesssessessesensesse s sssssssssesees 0
19.  Reinsurance recoverable 0N PAIA I0SSES.........vuwiererireirerinrieeeessensessisssssessssssesssssssssssssssssssnesns | reesessesssssssssesssessessssssessessenes 0
20. Other ceded reinSUraNCe rECOVETADIES.............ccuriuieriiriirrieieseiisiie s nesenienes | stssnssesesesesssesssesssesees 614,300
21. Total ceded reinSUranCe rECOVETADIES...........c.rvurierieriiriiriiiireeseeesisese st sesesesesenesenenenes | stsssssesesssesssesssesssessees 633,716
22, Premiums rECEIVADIE..........cvuiiricieccre st | seersieesi sttt 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............cooe. | ovrvnerniiniiniinsissiesenieninnd 0
24, UNAUhOMZEA MEINSUIANCE........c.urierieiiiiiirieiiiesiiesiie bbbttt ettt sesienine | sinstssisssiessisssees s s seensaentaa 0
25.  Other ceded reinsurance payableS/OffSELS..........couiiiirieiiiecee e sssesesnses | eserissessesssssssesessssenaas 104,698
26. Total ceded reinsurance PayableS/OffSELS.........ocviiiiiiieiceeee et senies | cvrerissese e 104,698
27.  Total net credit for ceded reINSUTANCE. .........c...cverriveeceeerreceiereeerisese s seeesseenieesssssssens | veesseessseesssesensesesesens 529,018
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Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ DN =

ool gr gl gl A AR R DR R A DDA DWW WW DWW W WWRDNDRNDNDR DNDRNDNRDN =S a2 a
© ® NS o R WD 2O 0 NSO RE WD =20 0N 0RO 2O 0o N SO R OS2 O O NSO R WSO

KENEUCKY ..ot nens
Louisiana.

MAINE......coocveirieiieirete bbb
MAIYIANG.......ocvieiie et
MaSSACHUSELES. ..ot MA
Michigan

Minnesota
MISSISSIDPI...vvvevevertecie it ssss st saes MS
Missouri

Montana

Nebraska

NEVAGA. ..o NV
New Hampshire..........cccovcveeiiciccesecee e NH
NEW JEISEY ...t snees NJ
NEW MEXICO........covvrrirciieinrersi et NM
NEW YOTK.....cvoieeiereiereriseiseiei ettt NY
NOIO CaroliNg........coueereirieireeieeeee s NC
NOMH DaKOta. ......cvoiccree e ND
OR0.. ettt OH
OKIZNOMA......coocicecc s OK
OFBUON......eveveeeeetetese ettt s aes e sanes OR
PENNSYIVANIA.........oo it sees PA
RhOdE ISIANG.......coreeeiiiire st RI
SOULh CaroliN......c.cvevrerreeririeieeeeeseesee e snesees
South Dakota...

TENNESSEE. ..ottt sttt nsres
L= 3OO TX
ULBN. et s
Vermont...

L0141 OO
WaShINGLON. ..ottt seesennes WA
WESE VIFGINIA......veeececeeieiecieeiss et sseneeens WV
Wisconsin.... .
WYOMING. ..ottt ensnene
AMENICAN SAMOA........eeereceeieieere et AS
GUAIM..coete ettt GU
PUEHO RICO......oeeeeeieieciteee et PR
US Virgin ISIandS..........cceveueemieeneeneineineineinsieesessssessese e ssessssessenns VI
Northern Mariana ISIands.............ccevereenrinensinenineceseeeeens MP
CANAGA. ..ot
Aggregate Other Alien

TORAIS .ottt
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Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan. | 54291...... 38-2089753 | ...vveevrereieienns | v [ s Blue Cross Blue Shield of Michigan.......... Ml UIP...corrnnne. State of Michigan.........cccccovvvveninenennne. LAl | rerreirieieinns e | ereeeeenns
0572...... Blue Cross Blue Shield of Michigan. | ............... 27-0521030 | ovovvvvreeirrrnies [ e | e Accident Fund Holdings, InC...........ccc....... 17— NIA..coon. Blue Cross Blue Shield of Michigan.......... Ownership........ | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..ccceee.
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 10166...... 38-3207001 | ..vovveveverieiens | verrrrerieiserenenes [ e America 17— A, Accident Fund Holdings, Inc...........c......... Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..cccce..
Accident Fund Insurance Company of
0572..... Blue Cross Blue Shield of Michigan. [29157...... 39-0941450 | .....ooovreriiriers | e [ United Wisconsin Insurance Company...... Wi A America Ownership........ | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..ccccveee.
Accident Fund General Insurance Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 12304...... 20-3058200 | ....cvuvveereerrneres [ e | e Company Ml A America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..ccceveee.
Accident Fund National Insurance Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 12305...... 20-3058291 | ... e [ e Company M A America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..cccccueene.
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 10713...... 36-4072992 | ... [ e | et Third Coast Insurance Company............... | I A America Ownership......... | ... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..o
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. [12177...... 52-2414206 CWI Holdings, INC....coovvvveiiirreierinieienaes DE.....cco... A, America Ownership Blue Cross Blue Shield of Michigan.......... |.cccccvveee
0572...... Blue Cross Blue Shield of Michigan. [12177...... 32-6057193 CWI Holdings 2006 Statutory Trust I......... | DE............ CWI Holdings, INC....covvvvevrrieiecieieieines Ownership Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. [12177...... 72-1615795 | ... Howard Street Insurance Services.. . | CWI Holdings, Inc.. Ownership Blue Cross Blue Shield of Michigan...
0572...... Blue Cross Blue Shield of Michigan. [12177...... 20-1117107 CompWest Insurance Co..........cccevierrine CWI Holdings, Inc Ownership Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. | ............... 20-1420821 LifeSecure Holdings Corporation............... Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. 75-0956156 |... LifeSecure Insurance Company... . | LifeSecure Holdings Corporation............... Ownership Blue Cross Blue Shield of Michigan...
0572...... Blue Cross Blue Shield of Michigan. 38-2359234 Blue Care Network of Michigan................. Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan.

32-0026448

. 138-3134881 |...

38-2536979

38-2338506
58-1767730
27-1038374
45-1259278
30-0703311

38-6561861

38-6561862
30-0703311
80-0768643
23-2859523
23-2859523

BlueCaid of Michigan...........ccccoevvvereerernne
BCN Service Company....
Blue Care of Michigan, Inc...

Blue Cross and Blue Shield of Michigan
Foundation

NASCO Corporation.............cceveerverrennnes
Bloom Health Corporation....
EIN Properties LLC
BMH LLC....ooeecetecnee e

Blue Care Network Medical Malpractice
Self-Insurance Trust

Blue Care Network Stop-Loss and
Casualty Self-Insurance Trust

BMH SUBCO I LLC.....c.vvvireiririircicrins
BMH SUBCO Il LLC
AmeriHealth Mercy Health Plan................
AmeriHealth Mercy Health Plan................

Ml OTH.............
Mo OTH....ccco.c..
PA.......... NIA
PA........ NIA .

.. | Blue Care Network of Michigan.....

Blue Care Network of Michigan

Blue Cross Blue Shield of Michigan..........

Blue Care of Michigan, InC..........ccccoevuene
Blue Cross Blue Shield of Michigan..........
Blue Cross Blue Shield of Michigan..........
Blue Cross Blue Shield of Michigan..........
Blue Cross Blue Shield of Michigan..........

Blue Care Network of Michigan.................

Blue Care Network of Michigan.................
BMH LLC.....ovoirririerieeriereieerieseiienes
BMH LLC.....ovovirrierienrieceieeriecinenes
BMH SUBCO I LLC......oovrercrirrrririinns
BMH SUBCO I LLC.....oorvverrrircrircrinne.

..| Ownership
.| Ownership

Ownership

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan...

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
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Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 27-3575066 | .....covveveirirernis | cvirnreisiereninins | eereenireiesisissseesnssseeeeen. | AMeriHealth Mercy of Louisiana, Inc......... [LA............. [NIA............... | AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... |..c.cccceo...
..................................................................... 95458......|57-1032456 Select Health of South Carolina, Inc......... |SC............ | |A................. |AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | .............
.................................................................................... 20-2467931 Select Health of Georgia, Inc.................... | GA............ |NIA............... |AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | .............
Shore Points AmeriHealth Mercy of
.................................................................................... 77-0632420 Louisiana, LLC LA......... |NIA............... | AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | .cccccco.c.
.................................................................................... 20-4948091 AmeriHealth Mercy of Indiana, LLC...........| IN.............. [NIA............... | AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | ............
AmeriHealth Mercy Perform RX IPA of
26-1809217 NY, LLC AmeriHealth Mercy Health Plan Ownership Blue Cross Blue Shield of Michigan
26-1144363 AMHP Holdings Corp. AmeriHealth Mercy Health Plan Ownership Blue Cross Blue Shield of Michigan
Community Behavioral Healthcare
..................................................................... 13630...... | 26-0885397 | .....couevurrrrrrrins | erererineireirerinens | cveiereensineisensnsssnensensesnneneeennnenees | NEtWOrk of Pennsylvania, Inc. PA.......... | IA................. | AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... [ ..c.cccee....
.................................................................................... 23-2842344 | ... | v | e | KEYSEONE Mercy Health Plan..................... [PA............ [NIA............... |BMH SUBCO | LLC............ccccceureeuevnenene. [ Ownership......... | .......19.40 | Blue Cross Blue Shield of Michigan.......... |..cccccee...
.................................................................................... 23-2842344 | ...t | v | et | KEYSEONE Mercy Health Plan..................... |[PA........... [NIA...............|BMH SUBCO Il LLC................cceeuuueee. | Ownership......... | .......19.40 | Blue Cross Blue Shield of Michigan.......... |............
Asterisk Explanation
* Grantor trust used for Stop-loss reinsurance

Grantor trust used for Malpractice insurance
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
6 7 8

1 2 3 4 5 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of Michigan.............ccccccevereeiveiieiens | cevvrereseseeniessesenieneens | cevesneereennees( 15,500,000) [ oo | evvevesieessesienseesenienes | cvevreeernnnen 094,140,621 | oo | e | et eines | evesesiesineas 978,640,621 | ..o
38-2359234.............. Blue Care Network of MiChigan.............cccvriiiinninniiniinies [eeiiriininninnississcsssiieees | erensineinessssssssssnsssnsnes | sevsssinssnssnssnssnssnssnnses | sesnsssnsssssssssessessessenses | eosnesseeseens(196,043,591) [ coviiiiniennn(4,236,122) [ oo | o, ...(800,279,713) | coocverrrnn 13,427,794
... | 38-2536979... ... | Blue Care of Michigan, INC..........co.oeurienrenrerninenrineisineensens [ ceeeeneireissssseseeeessesseneens o ).

. 127-0521030... ... | Accident Fund Holdings...........ccccoveveiunee .6,000,000 (9,533,465)]...
38-3207001.......c0..n. Accident Fund Insurance Company of AMEiCa.........c.covuvvenres | worvermernrrnnennes (6,000,000) (10,205,225) | .....oovennenne (216,978,688)
20-3058200.............. Accident Fund General Insurance Company. (10,842,975) 18,094,000

... | 20-3058291... ... | Accident Fund National Insurance Company. (16,670,972)| ..... . ..(16,670,972)
... | 36-4072992... ...| Third Coast Insurance Company............... et erer s ssnnens | seveeiestesie s es s snes | ereesesenssstese s seseesestensens | seesesenssne s es e tentenns | erestensesesnanians (111,285)] ..... ..(111,285)
... | 39-0941450... ... | United Wisconsin Insurance Company...........ccceveveveernrennnes 7,361,671)]..... (7,361,671)
... | 38-6561861... ... | Blue Care Network Medical Malpractice Self-Insurance Trust. | ... (101,477) | o ..(101,477)
... | 38-6561862... ... | Blue Care Network Stop-Loss and Casualty SElf-INSUFANCE TH ..........cccvirieierieiieies [ e | seressessssssesessssssessessssesss | sessessssessesesssssssessesssssssens | siesssssssessesessssans (93,242)| ...............4,199,653 |...... 4,106,411 |...
... |38-3134881... ... |BCN Service COmMpany.........cccoeueeuereeeererreieessiesieesesiesieesenns 206,741,946) | .......ccceevneeens(1,000) | ... 206,742,946) | ...
... | 38-0026448... ... | BlueCaid of Michigan..........c.ccceerervereererennnes 239,196) | .....................38,469 |...... (6,200,727)] ...
... | 38-2338506... ... | Blue Cross Blue Shield of Michigan Foundation .(885,689)]..... ...(885,689) | ...
... [20-1117107... ... | CompWest Insurance Company............cccceeenee. 228132 |..... 228,132 |...
... | 20-1420821... ... | LifeSecure Holdings COrPOratioN...........ocrueienrereurreneenrinrines [ eerneereesereesssessssssnsssseeess | seseseesessssssssssssessessasssnesns ettt snenes | ettt | nebeetetenetnes et sntesennets | retetsenensesensennsnsteneens | neenets | retesseeneteen st nnts | sereree ettt enseeae 0.

. | 75-0956156... ... | LifeSecure Insurance Company........ 215,500,000 [ ..o s | e (481,608)]..... ....15,018,392 |...

58-1767730.............. National Accounting SErVICE COMPANY .........c.cueieereiiiiiiiens | eerereiesisssssesisssssesessssesss | esiesssssssssesssssssessessnsessess | sessossessessssnssssessessssassesns | esessessessssassessesssssssessessnses | sossessessassesaes T1ABA572 | oeeeeeeeeseeens | eevies | s essisienins | csvsssissssneas 71,184,572
9999999, | ConNtrol TOHaIS........cccveviereiecic st esssissesessessesessennsnes | eererissessesenisneerensneereenad | eerveresierieressesissisneerensedd | eveeeierierieesierisesierieed [ eeeisiieeeiecissceisiesiseeed oo {01 IO 0 XXX e 0 e 0

Pooling Information

10166 Accident Fund Insurance Co. of America
29157 United Wisconsin Ins. Co.

12305 Accident Fund National Ins. Co.

12304 Accident Fund General Ins. Co.

80.00%
10.00%
6.00%
4.00%



Statement as of December 31, 2011 of the BlueCaid of Michigan

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

E .

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

411

BAR CODE:

O R0 D AR
*» 11557 201136000000 =
A0 O QRO ER OO L AR
*» 11557 2011205400000 =
A O R0 OO RO AL
* 1155 72011207400 UO0UO0O0 =
O 0000 AL AR
* 11557201142 00U0UO0O0O0 =
O 000 00 AR
* 11557201137 1000UO0 0 =
O 0000 AL AL
* 1155 7201137000 UO0O0O0 =
A O R0 RO L AR
* 11557 201136500000 =*
A O R0 RO ERAC AR
* 1155720112 2440000 0 =
AR O R0 RO IR L AR
* 11557 2011225100000 =
A O R0 RO R LA AR
* 1155 7201122600000 =
O R0 AR
*1 155720113206 000O0O0O0 =
RO R0 OO AL
*1155 7201121100000 =
O 00O R AL
*1155 7201121320000 0 =
A O R0 RO R LA AR
*1155 7201121600000 =
A O R0 OO AR
*»1155 7201121700000 =*
AR O R0 ER O L AR
*» 1155 7 201123900000 =
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Overflow Page
NONE

Overflow Page
NONE

42P, 421



2011 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 - Section 2 E16
Assets 2 | Schedule D — Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A - Verification Between Years SI11
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 1 E20
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 | Schedule DB — Part B — Section 2 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 § Schedule DB - Part C - Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part C — Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB - Part D E22
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 29 | Schedule DL — Part 1 E23
Five-Year Historical Data 28 | Schedule DL - Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 — Cash E25
Jurat Page 1 | Schedule E - Part 2 - Cash Equivalents E26
Liabilities, Capital and Surplus 3 ] Schedule E — Part 3 - Special Deposits E27
Notes To Financial Statements 25 | Schedule E - Verification Between Years SI15
Overflow Page For Write-ins 42 | Schedule S - Part 1 — Section 2 30
Schedule A - Part 1 EO1 J Schedule S —Part 2 31
Schedule A - Part 2 E02 | Schedule S - Part 3 — Section 2 32
Schedule A - Part 3 E03 | Schedule S - Part 4 33
Schedule A - Verification Between Years SI02 § Schedule S —Part 5 34
Schedule B - Part 1 E04 | Schedule S - Part 6 35
Schedule B - Part 2 E05 | Schedule T — Part 2 — Interstate Compact 37
Schedule B - Part 3 E06 | Schedule T — Premiums and Other Considerations 36
Schedule B - Verification Between Years S102 | Schedule Y - Information Concerning Activities of Insurer Members of a 38
Holding Company Group
Schedule BA - Part 1 EQ7 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 39
Schedule BA — Part 2 E08 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 40
Affiliates

Schedule BA - Part 3 E09 | Statement of Revenue and Expenses 4
Schedule BA — Verification Between Years SI03 § Summary Investment Schedule SI01
Schedule D - Part 1 E10 § Supplemental Exhibits and Schedules Interrogatories 41
Schedule D — Part 1A — Section 1 SI05 | Underwriting and Investment Exhibit — Part 1 8
Schedule D — Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 2 9
Schedule D — Part 2 - Section 1 E11 J Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 2 - Section 2 E12 ] Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 3 E13 ] Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 4 E14 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Part 5 E15 | Underwriting and Investment Exhibit - Part 3 14
Schedule D — Part 6 — Section 1 E16

INDEX




€€

Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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Statement as of December 31, 2011 of the BlueCaid of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan. | 54291...... 38-2089753 | ...vveevrereieienns | v [ s Blue Cross Blue Shield of Michigan.......... Ml UIP...corrnnne. State of Michigan.........cccccovvvveninenennne. LAl | rerreirieieinns e | ereeeeenns
0572...... Blue Cross Blue Shield of Michigan. | ............... 27-0521030 | ovovvvvreeirrrnies [ e | e Accident Fund Holdings, InC...........ccc....... 17— NIA..coon. Blue Cross Blue Shield of Michigan.......... Ownership........ | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..ccceee.
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 10166...... 38-3207001 | ..vovveveverieiens | verrrrerieiserenenes [ e America 17— A, Accident Fund Holdings, Inc...........c......... Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..cccce..
Accident Fund Insurance Company of
0572..... Blue Cross Blue Shield of Michigan. [29157...... 39-0941450 | .....ooovreriiriers | e [ United Wisconsin Insurance Company...... Wi A America Ownership........ | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..ccccveee.
Accident Fund General Insurance Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 12304...... 20-3058200 | ....cvuvveereerrneres [ e | e Company Ml A America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..ccceveee.
Accident Fund National Insurance Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 12305...... 20-3058291 | ... e [ e Company M A America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..cccccueene.
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. | 10713...... 36-4072992 | ... [ e | et Third Coast Insurance Company............... | I A America Ownership......... | ... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..o
Accident Fund Insurance Company of
0572...... Blue Cross Blue Shield of Michigan. [12177...... 52-2414206 CWI Holdings, INC....coovvvveiiirreierinieienaes DE.....cco... A, America Ownership Blue Cross Blue Shield of Michigan.......... |.cccccvveee
0572...... Blue Cross Blue Shield of Michigan. [12177...... 32-6057193 CWI Holdings 2006 Statutory Trust I......... | DE............ CWI Holdings, INC....covvvvevrrieiecieieieines Ownership Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. [12177...... 72-1615795 | ... Howard Street Insurance Services.. . | CWI Holdings, Inc.. Ownership Blue Cross Blue Shield of Michigan...
0572...... Blue Cross Blue Shield of Michigan. [12177...... 20-1117107 CompWest Insurance Co..........cccevierrine CWI Holdings, Inc Ownership Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. | ............... 20-1420821 LifeSecure Holdings Corporation............... Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. 75-0956156 |... LifeSecure Insurance Company... . | LifeSecure Holdings Corporation............... Ownership Blue Cross Blue Shield of Michigan...
0572...... Blue Cross Blue Shield of Michigan. 38-2359234 Blue Care Network of Michigan................. Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan.

32-0026448

. 138-3134881 |...

38-2536979

38-2338506
58-1767730
27-1038374
45-1259278
30-0703311

38-6561861

38-6561862
30-0703311
80-0768643
23-2859523
23-2859523

BlueCaid of Michigan...........ccccoevvvereerernne
BCN Service Company....
Blue Care of Michigan, Inc...

Blue Cross and Blue Shield of Michigan
Foundation

NASCO Corporation.............cceveerverrennnes
Bloom Health Corporation....
EIN Properties LLC
BMH LLC....ooeecetecnee e

Blue Care Network Medical Malpractice
Self-Insurance Trust

Blue Care Network Stop-Loss and
Casualty Self-Insurance Trust

BMH SUBCO I LLC.....c.vvvireiririircicrins
BMH SUBCO Il LLC
AmeriHealth Mercy Health Plan................
AmeriHealth Mercy Health Plan................

Ml OTH.............
Mo OTH....ccco.c..
PA.......... NIA
PA........ NIA .

.. | Blue Care Network of Michigan.....

Blue Care Network of Michigan

Blue Cross Blue Shield of Michigan..........

Blue Care of Michigan, InC..........ccccoevuene
Blue Cross Blue Shield of Michigan..........
Blue Cross Blue Shield of Michigan..........
Blue Cross Blue Shield of Michigan..........
Blue Cross Blue Shield of Michigan..........

Blue Care Network of Michigan.................

Blue Care Network of Michigan.................
BMH LLC.....ovoirririerieeriereieerieseiienes
BMH LLC.....ovovirrierienrieceieeriecinenes
BMH SUBCO I LLC......oovrercrirrrririinns
BMH SUBCO I LLC.....oorvverrrircrircrinne.

..| Ownership
.| Ownership

Ownership

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

Ownership.........

Ownership.........
Ownership.........
Ownership.........
Ownership.........
Ownership.........

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan...

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan

Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 27-3575066 | .....covveveirirernis | cvirnreisiereninins | eereenireiesisissseesnssseeeeen. | AMeriHealth Mercy of Louisiana, Inc......... [LA............. [NIA............... | AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... |..c.cccceo...
..................................................................... 95458......|57-1032456 Select Health of South Carolina, Inc......... |SC............ | |A................. |AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | .............
.................................................................................... 20-2467931 Select Health of Georgia, Inc.................... | GA............ |NIA............... |AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | .............
Shore Points AmeriHealth Mercy of
.................................................................................... 77-0632420 Louisiana, LLC LA......... |NIA............... | AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | .cccccco.c.
.................................................................................... 20-4948091 AmeriHealth Mercy of Indiana, LLC...........| IN.............. [NIA............... | AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | ............
AmeriHealth Mercy Perform RX IPA of
26-1809217 NY, LLC AmeriHealth Mercy Health Plan Ownership Blue Cross Blue Shield of Michigan
26-1144363 AMHP Holdings Corp. AmeriHealth Mercy Health Plan Ownership Blue Cross Blue Shield of Michigan
Community Behavioral Healthcare
..................................................................... 13630...... | 26-0885397 | .....couevurrrrrrrins | erererineireirerinens | cveiereensineisensnsssnensensesnneneeennnenees | NEtWOrk of Pennsylvania, Inc. PA.......... | IA................. | AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... [ ..c.cccee....
.................................................................................... 23-2842344 | ... | v | e | KEYSEONE Mercy Health Plan..................... [PA............ [NIA............... |BMH SUBCO | LLC............ccccceureeuevnenene. [ Ownership......... | .......19.40 | Blue Cross Blue Shield of Michigan.......... |..cccccee...
.................................................................................... 23-2842344 | ...t | v | et | KEYSEONE Mercy Health Plan..................... |[PA........... [NIA...............|BMH SUBCO Il LLC................cceeuuueee. | Ownership......... | .......19.40 | Blue Cross Blue Shield of Michigan.......... |............
Asterisk Explanation
* Grantor trust used for Stop-loss reinsurance

Grantor trust used for Malpractice insurance
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